
Please complete the front and back of this application. 

 

FEE: $50.00 

                    SEEKONK BOARD OF HEALTH 

SEEKONK, MASSACHUSETTS 

 

APPLICATION FOR A LICENSE TO OPERATE A SWIMMING POOL / 

SPECIAL PURPOSE POOL 

 

NAME OF ESTABLISHMENT:         

LOCATION OR ADDRESS:          

PHONE NUMBER AT POOL:      Email Address:     

TYPE (PUBLIC OR SEMI PUBLIC)  PERSON IN CHARGE   

HOURS OF OPERATION                    AM TO                       PM 

ESTIMATED AVERAGE DAILY ATTENDANCE:      

DURATION OF SEASON:          

 

NAME     ADDRESS       PHONE #. 

PERSON IN CHARGE:       SUMMER            

         OFF SEASON            

OPERATOR (CPO):       SUMMER           

         OFF SEASON          

# OF LIFEGUARD(S)  NAME:     PHONE #   

    NAME      PHONE #   

TYPE OF POOL:          YEAR BUILT:     

LENGTH:    WIDTH:   VOLUME:   

SOURCE OF WATER:          

SIZE:  SWIMMING AREA (SQ FT):       

  NON SWIMMING AREA (SQ FT):       

  DIVING AREA (SQ FT):        

  MAXIMUM POOL CAPACITY (PERSONS):     

SCUM GUTTER:           

TRIM AND FINISH: POOL WALLS AND BOTTOM:      



Please complete the front and back of this application. 

 

FENCING: HEIGHT:     TYPE:      

DECKING TYPE:    MINIMUM WIDTH:     

MECHANICAL INFORMATION:         

FILTERS: KIND:           

TOTAL FILTER AREA (SQ FT):         

CIRCULATION RATE G.P.M.:         

BACKWASH RATE G.P.M.:         

TURN-OVER RATE IN HOURS:         

SKIMMERS: WEIR LENGTH:      NUMBER     

CHLORINATOR TYPE:       CAPACITY 

CHEMICAL FEEDERS:    CAPACITY (LBS):  QUANITY:  

REMARKS:           

             

OWNER:             DATE:    

APPLIATION APPROVED BY:          DATE:    

APPLICATION DISAPPROVED FOR THE FOLLOWING REASONS:    

             

        DATE:     

PERMIT NO.     ISSUED:      

PERMIT EXPIRES          

 

Pursuant to M.G.L. Ch. 62C, sec 49A, I certify under the penalties of perjury that I, to my 

best knowledge and belief, I have filed all state tax returns and paid all state taxes 

required under law.  

 

 

 

_____________________________  ____________________________________ 

Social Security Number   Signature of Individual or Corporate name 

Or Federal Identification Number 

 

 

      ____________________________________ 

      Signature of Corporate Officer  

(if applicable) 


